correlate the incidence of VTE with perioperative risk assessment, 2) determine whether VTE prophylaxis effectively decreases the risk of perioperative VTE, and 3) assess if VTE prophylaxis increases bleeding complications in otolaryngology.
Method:
A retrospective case-control study was conducted at a tertiary care medical center among adults presenting for otolaryngologic surgery from 2003 to 2010 (n = 3498). Patients treated before the implementation of guideline-based VTE prophylaxis protocols were compared to patients treated after implementation. Primary outcome variables were Caprini risk level, perioperative VTE, and bleeding complications.
Results: The odds of a VTE increased 1.435 times with each level increase in the Caprini VTE risk level (P = .048). The VTE rate after implementation of prophylactic protocols was significantly lower than prior to implementation (OR 0.286, P = .005). However, the type of VTE prophylaxis had no significant effect on the likelihood of developing a VTE. The likelihood of a bleeding complication was not significantly different before and after implementation. The odds of a bleeding complication increased for patients receiving twice daily enoxaparin (OR 4.546, P = .032) or a treatment (rather than prophylactic) dose of anticoagulant (OR 3.546, P < .001).
Conclusion:
Perioperative VTE risk stratification based on Caprini risk assessment in otolaryngology is effective. The odds of VTE decreased after the implementation of guidelinedirected VTE prophylaxis. Although perioperative bleeding complications did not increase after the implementation of VTE prophylaxis protocols, therapeutic anticoagulation is associated with a higher incidence of bleeding complications.
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Simulation in Otolaryngology Education: A Systematic Review of the Peer-Reviewed Evidence
Maya G. Sardesai, MD (presenter); Sara Kim; Mark Whipple, MD, MS Objective: Systematically synthesize the peer-reviewed evidence for use of simulation in otolaryngology education.
Method:
A systematic review of the peer-reviewed literature was performed to identify evidence for use of simulation in otolaryngology education. Identified articles were analyzed by three independent coders across 19 parameters encompassing study methodology, simulator information, subject information, skills taught, and outcome measures.
Results: Level V evidence dominates the peer-reviewed literature. Medical knowledge is the ACGME core competency most frequently taught. Many subspecialties within otolaryngology are underrepresented. Most simulators consist of anatomical models, and most studied simulators are high-fidelity simulators. Most studies lack a control group, and most do not use validated outcome measures. Education theory is underused. However, most studies conclude that the device employed or described is effective.
Conclusion: While there is a modest amount of peer-reviewed evidence for the use of simulation in otolaryngology education, there remain many gaps that translate to opportunities for academic otolaryngologists.
General Otolaryngology
Survey on Tobacco-Cessation Practices and Policies (SToPP) Eric T. Carniol, MD, MBA (presenter); Elizabeth Mahoney, MD; Scharukh Jalisi, MD; Katie A.
McDonough; Namitha Murthy
Objective: 1) Analyze current practices and policies of otolaryngologists on tobacco-cessation counseling. 2) Analyze the relationship between formal training in tobacco-cessation and confidence in counseling and prescription therapy behavior by otolaryngologists.
Method: This survey of smoking cessation practices was performed at the American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS) and associated meetings in September 2010. Attendees were surveyed, and the results were compiled. Regression analysis was performed to further assess the effects of training on otolaryngologists' confidence in counseling.
Results: A total of 207 surveys were collected; 202 respondents indicated training in otolaryngology. A total of 88.5% of otolaryngologists ask most or all of their patients about tobacco use at an initial encounter; 83.7% advise most to all of their patients to quit at this encounter; 64.5% assess most to all of their patients' interest in quitting; 49.7% assess their reasons to quit; 22.3% arrange support between visits for most to all of their patients. Regression analysis revealed that training during medical school and after residency were independently associated with higher levels of confidence and higher rates of prescribed therapy for patients (all P < .025).
Conclusion:
Otolaryngologists counsel their patients on tobacco at a low rate, and fewer provide patients with the support necessary to assist them in quitting. Formal training in tobacco-cessation was associated with higher levels of confidence. Further research is indicated to assess the utility and cost-effectiveness of tobaccocessation training programs for otolaryngologists.
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The Outcomes of 4 Different Techniques of Tonsillectomy Senol Civelek, MD (presenter); Ibrahim Sayin; Volkan Caglayan; Ismet E. Emre, MD; Suat Turgut, MD Objective: Compare 4 different techniques of tonsillectomy reagarding operative time, intra-operative blood loss, and pain scores.
Method: A total of 160 patients were randomly assigned to the cold dissection tonsillectomy (CDT), bipolar elecrocautery ORAL PRESENTATIONS tonsillectomy (BPT), Harmonic Scalpel tonsillectomy (HST), and Thermal Welding tonsillectomy (TWT) groups. Patients underwent tonsillectomy where intraoperative blood loss and time were evaluated. Patients where then followed for pain analysis.
Results: Operative time varied from 6 to 31 minutes, and mean operative time was 13.76 ± 5.28 minutes. Operative time in the HST group was significantly shorter than in the CDT and TWT groups (p = 0.001). Highest intraoperative bleeding was observed in the CDT group (68.6 ± 35.3 ml) and was significantly higher than in the HST (9.4 ± 3.1ml) and BPT groups (13.4 ± 3.8 mL) (P = .001, resp P = .022). Pain scores in the HST group were much lower than in the CDT and BPT groups (P = .022, resp P = .001). Pain scores between other groups did not show any statistically significant difference (P > .05).
Conclusion:
The 4 techniques compared all show different attributes useful during surgery, but considering long learning curves and high prices we believe that cold dissection tonsillectomy still has the upper hand.
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Tracheostomy Timing and Outcomes in the Critically ill Charles C. L. Tong (presenter); Jacqueline Kubinski; Andrew J. Kleinberger, MD; Kenneth W. Altman, MD, PhD
